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According to the Child Care and Early Years Act, every operator shall ensure that before a child is admitted to a Child Care 
Program or nursery school the child is immunized as required by the Medical Officer of Health.  The vaccines required 
are diphtheria, tetanus, polio, pertussis, haemophilus influenzae B, measles, mumps, and rubella, pneumococcal, 
meningococcal C, varicella, and rotavirus.  These requirements may be removed if you object to immunization for 
medical, conscience or religious reasons.  You can get the necessary exemption form from the Health Department. 

Child Care Centre:   No. 83     OAKVILLE CHRISTIAN SCHOOL    112 Third Line, Oakville ON   L6L 3Z6  

 
Child's Name:                 

(Last Name)    (First Name) 
 

Sex:   F____ M____ Birth Date:                   /           /          O.H.I.P #        
              yyyy       mm      dd             
 

Address:                 
 Street      City/Town   Postal Code 

 

Parent/Guardian:       Home #     Work #     

 
Family Doctor & telephone number & address:            

 
OR attach a photocopy of the immunization record to this form and submit 

* Required for child care/nursery school attendance Other 
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Dates Given 
(yy/mm/dd) 

               

               

               

               

               

               

               

               

               

               

Personal health information on this form is collected pursuant to subsection 35(1) of Regulation 137 under the Child Care and Early Years 
Act, S.O. 2014 and will be used by Halton Region’s Medical Officer of Health to determine adequate immunization status of the named child.  Upon 
request, this record may be disclosed to the child’s primary health care provider unless you instruct us not to do so.  Questions about this collection 
can be directed to nurses within the Immunization Services Program, Halton Region Health Department, 1151 Bronte Road, Oakville, ON, L6M 3L1.  
Dial 311 or 905-825-6000 or toll free at 1-866-442-5866.   

 

 
Statement of Immunization for Entry into Child Care 


